Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detajgi forms.

. Do not use this form to update information.
Il. Committee Information

Amendment

[ Yes No

la. Full Name

(ymmitiee & ek fmme Pt

c. ID Numbe!' B

. Mailing Address (include City, State and Zip Code)

d. Date Filed

POBOY 11172
howlotrte NC 28727

3/

e. Phone Number

7104 boR- 26721

3. Report Year|3. Period Start Date (mm/ad/yy)

4. Period End Date (mmwv/dd/vy)

!'»._'I"rreasnrer Full Name

WY

| 9/24120(Q

e Bttt

of Committee (Check One) 9. Type of Report (check o:ﬂy one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum U Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser E Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
|7. Type of Fund  (if applicable, check one) 2 D Pre-runoff (| Third [J Annual
D Booster Fund Semi-annual D Fourth D Special
u Building Fund O Mid Year Semi-annual
0 Year End | Mid Year 10. Special Report Name
[ oter: [ Final 1l Year End
. Number of Fundraisers this Report [ special O rinal
‘& D Special
11, Account Information 11. Account Information
ln Fiuncial Tniiction Foll Nasee |a. Financial Institution Full Name - i ]
Fb Purpose |¢. Account Code |b. Purpose |c. Account Code ]
(a/” ll‘ ‘i' l(@ M&d& d. Period Begin Balance d. Period Begin Balance
$ o $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this

e Bwntt

Printed Name of Signer

report is complete, true and correct and that | have been

State Board of Elections.

917111

Signature of Appomnted Treasurer

Date J

[FOR OFFICE USE ONLY
Date Received: lcz lOl t tﬂ Employee: % %ﬁ;&_ﬁ;ﬂ%
Date Postmarked: Employee: 0 Eziijtgfsvﬁﬂ
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory traininE

NC State Board of Elections

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
tement of Organization (CRO-2100A-E) to make committee changes.

August 2008



Amendment

11)

Other Receipt Sources
11a)

11b)
1ic)
11d)
11 ¢)

Interest on Bank Accounts

Exempt Purchase Price Sales

Contributions from Not-for-Profit Organizations
‘Vutside Sources of Income
Legal Expense Fund — Other Sources

(CRO-1250)

Detailed Summary O ves B No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
\ommirtee 1 Feck pome it
Start of Election Cycle: January 1 Total this Total this
ycle: L Reporting Period Election Cycle
4) Cash on Hand at Start $ $
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals «ro12i0 |8 |\ 1 7C ,(JO |3
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) i S S
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $

(CRO-1250)

(CRO-1250)

(CRO-1270)

(CRO-1265)

13)

Disbursements

12) TOTAL RECEIPTS (Add lines 5,6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 1le)

13a) Operating Expenditures (CRO-1310) | § l ’L ')7 ( , 02
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13c) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ S
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (:dd lines I3a. 136, I3c. 14, 15, 16 and 17) s \,1L%[.02
$

Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)

73

20) Non-Monetary Gifts Given to Other Committees (CRO159% | $

2¥) Ouwtstanding Loans (inck ones from other campaigns) (CRO-1430) f S

22) Debts and Obligations owed By the Committee (CRO-1610) | $

23) Debts and Obligations owed To the Commltb (CRO-1620) | §

24) Account Transfers Wlttun mg@h\! (CRO-1720) | $

25) Administrative Support o o1 0 y 20 9 (CRO-1719) | $ $

26) Forgiven Loans ﬁ E\prmﬂs (CRO-1440) | § | $

27)  48-Hour Notice Reports Sum, (/. U‘”m . (CRO-2220) | $ $

28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg 1

Amendment

of _L 1 ves [ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Anne Pruitt

3. Contributor Information

AddeiE Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Retired / Photographer

Rob & Marcia Cranshaw
2756 POLO CLUB BLVD
MATTHEWS, NC 28105

¢. Employer's Name/Specific Field

Herff Jones

e. Election Sum to Date

$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D TFCU CHECK 07/19/2019 ) 300.00
U $
Cl $
3. Contributor Information XI Add [J Remove : R E T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INSURANCE AGENT
ANDREW PRUITT
PO BOX 77172 ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28271 PRUITT KEENER INSURANCE
e. Election Sum to Date
S 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
E] TFCU CHECK 07/11/2019 $ 500.00
[] $
[ S
3. Contributor Information [0 Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PROPERTY MANAGEMENT
LARRY ALMOND
1120 BARON RD ¢. Employer's Name/Specific Field
WAXHAW, NC 28173 mc 0{ WP
(/I EO e, Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
! 2019 250.00
|:| TFCU CHECK FACN/CE 0816201 $ D
L\sLIVL L
] $
T T 0
4. Total only this Page Union Co, Board of Elections . s |,050.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

i § ‘\l’](](;-UU

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

2 ‘ _g Am.d“..' Z“ No

1. Committee Full Name (and Fund if applicable)

2. ID Number

THE COMMITTEE TO ELECT ANNE PRUITT

3. Contributor Information

O ad [J

Remove

a. Full Nsmme, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

[ d. Comments

PROP MANAGEMENT

BURKE ROBERTSON
PO BOX 1044 ¢. Employer's Name/Specific Field
MOUNT AIRY NC 27030 MOUNTAIN VALLEY PROP
e. Election Sum to Date
S 125.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
D J TFCU CHECK 08/16/2019 S 125.0
U $
0 $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PROP MANAGEMENT
STEVE MCLEOD
19701 - D WEST CATAWBA AVE ¢. Employer's Name/Specific Field
CORNELIUS, NC 28031 MCLEOD CORP
e. Election Sum to Date
l $ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mmidd/yy&y) k. Amount
(] |TFcu CHECK 08/16/2019 $ 250.00
[] $
L] | S
3. Contributor Information [0 Add [J] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
SANNA TUCKER
W& ¢. Employer's Name/Specific Field
wfdd‘ n6 2& ‘ D \‘I- e. Election Sum to Date
§ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) | k. Amount
1" 2{ TRCU VENMO 08/02/2019 $ 100.00
(] RECEIVE s
I
N 0CT 01 2019 ;
4. Total only this Page ; s ( )Z )
Urion Co. Buard of Efections S.

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

|16, 10

CRO-1210

NC State Board of Elections

April 2007




. . L. 3 Amendment
Contributions from Individuals Py 3 of (] Yes &+ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number

THE COMMITTEE TO ELECT ANNE PRUITT

3. Contributor Information £l AdY ] Remove

a. Full Name, Maiting Address & Phone b. Job Title/Profession | d. Comments
: (include city, state, & zip) STYLIST

SUE FITCH

‘{n n Nﬁy c. Employer's Name/Specific Field

Yo &l
WM‘ hﬂm N(/ 28”3 PHATIHENHATE BAK e. Election Sum to Date

$ 100.00
L Prior | g AccowntCode | I Formof Payment | i ko-Kind Description [} Date (am/debryyyy) k. Amount
(] | TFcu CASH 08/2/2019 $ 100.00
bl $
= $
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Addtress & Phome b. Job Title/Profession | d. Comments

Wi SN enred

Y17 atewrrd L aﬁ;l;oﬁyﬂﬂhsl MIGNLR

e. Election Sum to Date

Mattews NC X104

S
f.Prior | g AccountCode | h. Form of Payment | i. o Kind Description . Date (mm/ddlyyyy) k. Amount
O | TFOM | Ohek 97119 s 00 -
[] $
[] $
4 Contri.butor Information [0 Add [J Remove J
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(lncludre city, state, & zip) m Fh y m&
KY’SW m ¢. Employer's Name/Specific Field

Reineme

¢. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O | Teem | Oneek I[111Y s 50.0D

[ s
D iy g §

4. Total only this Page RECEVED s 150,00

5. Total of ALL. CRO-1210 Pages OCT 01 2019 N\ =
(This line must be on line 6 of Detailed Summary Page CRO-1100) > \ |"\’\ c) ' UU

CRO-1210 NCIS1EBod SNE GRS 0NS April 2007




A " 4L Amendment
Disbursements w 1 of [0 Ys BT N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
. committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
commitite tv Elect Anne Prvitt
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

% Operating Expenses [[J  Contributions to Candidates/Political Committees [[J  Coordinated Party Expenditures
Payee Information ] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & mp)

i Print ———
me El]‘ lFl:dl::] cd(smgj Cnurfr‘,lr:

D State Municipality: e. Election Sum to Date
S
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

e | Ps, 11119 [s97.02] (s | ﬂ\,ms
Teeh | Pos | RIe/19 [590.2C| wuds’

4. Payee Information [] Add [] Remove
! a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

%, I 4‘&% gn 3 c. Level Registered (Specify)
WW D Federal D County:

I:l State @ Municipality: e. Election Sum to Date
7
S
f. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/vyyy) j- Amount k. Required Remarks

TFOM | P0S RI7[17 [5509.01| Siems
2 oS | 9/8/(Y |s26.%7 SsigﬂS.

4. Payee Information [ Add [T Remove
a. Full Name, Mailing Address & Phone l b. Coordinated Committee Name d. Comments

(d.udc‘ci!v, state, & 7zip) - . :I R E C E lV E D
%{&%ﬂ moT) s, LOm c. Level Registered (Specify) OCT 01 2019

|___] Federal D County:

E] State g Municipality: e. l;lgcpuq,sr\urp mn"}ﬁ Elections
. 2
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) [ j. Amount k. Required Remarks
T | FOS 9(7/17 [si72.11 | magnets,
v
b

5. Total only this Page E a .66

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 1 ( /2/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5 \ "L 77 O
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O~ - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




# Amendment
* Disbursements w i of ]_/ 0 Y P N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number

fice w Elect kinne Prntt

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

E. Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

v \ Sm PVS m_" (Dm ¢. Level Registered (Specify)

D Federal D County:

E] State E Municipality: ¢. Election Sum to Date
! $
f. Account Code | g. Form of Payment | h. Purpose Code l i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
TR S | 2fio[ 1T |s 241U (o
S
4. Payee Information [1 Add [] Remove
1 a Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments

(include city, state, & zip)

Wt%bvr wm ¢. Level Registered (Specify)

I:] Federal E] County:

D State E Municipality: ¢. Election Sum to Date
‘ $
I
f. Account Code g. Form of Payment ] h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
T | pos. | 9/ 11y |s47.98 | Webste
| s
4. Payee Information [ Add [l Remove __ ~—nnJ/I"D)
a. Full Name, Mailing Address & Phone I b. Coordinated Committee Name E—{ 1_‘_"’ N Comments— —
(include city, state, & 7ip) { '
Prin¥Rvnnek . (om ey T B
5 c. Level Registered (Specify) tions
[]  Federal 0 County: Union Go. Board of Elect
D State E Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) l j- Amount k. Required Remarks
TR | POS /iy |s 2479 SHckeks,
$
Lo W Wil g
5. Total only this Page s Dl
6. Total of ALL CRO-1310 Pages C
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S OL
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) \ \ ,)/7) \ ¢

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




